INTRODUCTION
The term "ostomy" can generally be defined as surgical "construction" of an artificial orifice for external fistulization of a duct or vessel by insertion of a tube with or without support probe (Health Science Descriptors).
Specifically, intestinal stomies may be classified as feeding or elimination stomies, the most common being, in the latter case, colostomies and ileostomies 1, 2 . The causes that usually lead to the manufacture of intestinal elimination stomies are colorectal tumors, inflammatory bowel diseases and abdominal traumas 3 . This scenario is worrisome because, according to the National Cancer Institute (INCA) estimate, 36,360 new cases of colorectal cancer arose in Brazil in 2018 4 ; inflammatory bowel diseases progressively increase in incidence and prevalence in developing countries, including Brazil 5 , and studies
show that abdominal trauma is the most prevalent type among polytrauma 6 . Regardless of the evolution of surgical techniques and the assistance to this type of patient over the years, complications of intestinal stomies may arise and represent a reduction in the quality of life of the individual 7 and increased spending on health services 8 .
Postoperative complications of the stomies are classi ed as immediate (occurring within the rst 24 hours after surgery), early (between the 1st and 7th postoperative day) and late (after the 7th postoperative day) 2 .
Immediate complications are hemorrhage, bleeding, edema, and necrosis. Edema is a natural response to the surgical procedure, but may also be associated with a very small hole opening in the abdominal wall and excessive manipulation of the loop in surgery 2 . Stomach necrosis is tissue death due to reduced blood flow and can be superficial or deep 2 .
Early complications include mucocutaneous separation, in which adjacent stomata separates from the skin that Onze artigos responderam à questão norteadora: quais ações de enfermagem podem ser utilizadas na prevenção e tratamento das complicações em estomias intestinais? As complicações mais abordadas foram hérnia paraestomal, estenose, retração da estomia e separação mucocutânea. As ações de enfermagem mais citadas foram demarcação pré-operatória e acompanhamento com enfermeiro especialista no pré-e pós-operatório. Conclusão: A atuação do enfermeiro estomaterapeuta é essencial para a prevenção e tratamento das complicações em estomias intestinais, porém mais estudos de alto impacto são necessários para nortear suas ações.
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RESUMEN
Objetivo: Levantar en la literatura las principales acciones de enfermería para la prevención y tratamiento de las complicaciones más frecuentes en las estomias intestinales. Método: Revisión integrativa que siguió las fases: identifi cación del tema y selección de la cuestión de investigación; establecimiento de criterios para la inclusión y la exclusión de estudios; categorización de los estudios; evaluación de los estudios incluidos en la revisión integrativa; interpretación de los resultados y síntesis del conocimiento. El período utilizado fue de enero de 2007 a junio de 2017 en las bases de datos y en los portales Medline, BVS, EMBASE, CINAHL y Scopus. Los descriptores fueron estomia, enfermería y complicaciones postoperatorias. Resultados: Once artículos respondieron a la cuestión orientadora: ¿qué acciones de enfermería pueden ser utilizadas en la prevención y tratamiento de las complicaciones en estomias intestinales? Las complicaciones más abordadas fueron hernia paraestomal, estenosis, retracción de la estomia e separación mucocutánea. Las acciones de enfermería más citadas fueron demarcación preoperatoria y acompañamiento con enfermero especialista en el pre y postoperatorio. Conclusión: La actuación del enfermero estomaterapeuta es esencial para la prevención y tratamiento de las complicaciones en estomias intestinales, pero más estudios de alto impacto son necesarios para orientar sus acciones. S tudies demonstrate the high incidence of complications related to intestinal elimination ostomies 10, 11 .
DESCRIPTORES:
In this scenario, the nurses' performance, especially the stomatherapist specialist, becomes increasingly necessary in the prevention and treatment to reduce these rates 3 .
However, there are few publications that synthesize nursing actions to prevent and treat these complications.
OBJECTIVES
The objective of this study was to identify in the literature the main nursing actions for prevention and treatment of the most frequent complications in intestinal elimination ostomies.
METHODS
This is an integrative review, a method that provides the synthesis of knowledge and the incorporation of the applicability of meaningful studies in practice 12 .
The integrative review was carried out following 
RESULTS
e selection of articles was done by two reviewers independently. At the first moment, the titles and summaries of the total sample were read and, taking into account the inclusion and exclusion criteria, 131
articles were selected from the 569 that returned from the search. In the second moment, 87 duplicate articles were removed and the sample was 44 articles (Fig. 1) . In the third moment, all 44 articles were read, 33 were excluded because they did not meet the inclusion criteria, reaching the nal sample of 11 articles.
To describe and analyze the studies, it was decided to use a data synthesis and collection instrument that includes the following items: year of publication, study objective, type of study, complications and nursing actions (Table 1) .
From 2007 to 2017, the average publication was one article per year, and in 2014, there was the largest number of publications on the subject (four articles). Most of the studies were conducted in the United States (five out of 11 articles) and in Sweden (two out of 11 articles).
Retention of the intestinal stoma was the most frequent complication (eight articles, 72.7%) followed by parastomal hernia, which appeared in seven of the 11 articles (63%). Stenosis, necrosis and mucocutaneous separation were addressed in five articles (45%). Abscess, bleeding and fistula were addressed in three articles (27%).
Prolapse was cited in two articles (18%). Obstruction, granuloma, varicose veins and trauma were cited in one article. Adequate preoperative demarcation of the ostomy was the most cited preventive action (four articles, 36.3%). The care provided by the stomatherapist nurse was cited as an important factor in the prevention and treatment of complications in seven of the 11 articles (63%). 
DISCUSSION
It was noted that the annual publication on the theme is small and that the countries with the highest level of socioeconomic development have published the largest number of articles. Only one article on this topic had a high level of evidence, which is an intervention study 12 .
A large part of the actions for the prevention and treatment of complications in intestinal elimination stomies is the responsibility of the nurse, be it a stomatologist or a trained generalist. The nursing action to prevent complications of greater occurrence in our review was the preoperative demarcation. The demarcation is considered the first stage for adaptation to the stoma and allows it to be performed in a suitable place, besides being a moment that allows the individuals to obtain information about the stoma manufacture, postoperative care, equipment and adjuvants that will be used 3 . A multicenter retrospective study with a sample of 748 patients demonstrated that the complication rates were higher in patients not demarcated preoperatively 3 .
is study showed that the reduction of complications in intestinal stomies is directly related to the greater number of stomatherapist nurses and specialized stomatherapy units 3 .
Systematic follow-up of the patient after hospital discharge by the specialist nurse, outpatiently or via telephone, especially in the first two years after surgery, has been shown to be a strategy to reduce complications 18 .
Telephone follow-up can be an alternative to services that have high demand and demonstrates effectiveness in adapting the person to the ostomy 16 .
Ostomy retraction was the most frequent complication in our review, and the indication of treatment for this condition is the use of one or two pieces of convex flange equipment. Its effectiveness lies in its ability to exert pressure against skin peristomy, increasing the exteriorization of the ostomy and allowing effluent to flow into the equipment 21 . The association of the belt to the convex device guarantees its effectiveness and increases the safety of the patient 21 .
Parastomal hernia can be prevented with the use of abdominal strap, weight loss (since obesity is a great risk factor for this complication), orientation so that the patient does not carry weight in the first three months after the surgery and the accomplishment of correct preoperative demarcation, causing the stoma to remain inside the rectus abdominis muscle 10, 18 .
Increased water intake, low residue diets, use of drugs that make the effluent more softened, and dilatation of the ostomy by trained professionals are cited in the literature as measures to control stenosis of the ostomy in order to prevent its obstruction 17, 19 . For conduction of necrosis, the use of transparent pouch is indicated for better visualization and evolution, and mucocutaneous separation can be treated with filling with absorbent material (such as calcium alginate or hydrofibers) and subsequent covering with barrier material (such as moldable rings of hydrocolloid) 17, 19 .
All of the actions described here are developed by the stomatherapist nurses directly or indirectly, which is in keeping with the results of this review.
The studies analyzed show that the stomatherapist is the key professional in the prevention and resolution of complications in intestinal elimination stomies, acting in several phases of the trajectory of the person with ostomies, promoting, through specialized care, independence in their self-care and better quality of life 3, 16 .
CONCLUSION
In this study, it was possible to verify that the performance of the stomatherapist is present from the prevention to the treatment of the complications of intestinal elimination ostomies. The actions performed by the stomatherapist nurse have an impact on the reduction of complication rates.
We found that there is a shortage of publications with high impact and more methodological rigor on the subject, so it is necessary to carry out further studies to support the practice of nurses, mainly the specialists. 
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